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PROGRAM  SPECIFIC  TREATMENT  PLANS 
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Treatment  plans  determine  the  services  you  receive  and  the  goals  you  must  achieve 
in  order  to  be  discharged  from  a  facility  without  court  action.* 

Each  client  of  an  inpatient  mental  health  facility  operated  by  or  receiving  funds 
from  the  Department  of  Mental  Health  (DMH)  must  have  a  written  treatment  plan.  The 
facility  must  develop  a  treatment  plan  within  30  days  of  admission.  The  treatment  plan 
must  be  reviewed  periodically  —  at  least  once  within  3  months  of  the  initiation  of 
services,  another  within  6  months  of  initiation  of  services,  and  at  least  annually 
thereafter.  If  you  were  admitted  January  1,  a  review  must  be  performed  by  March  31, 
June  30,  December  31  and  once  a  year  thereafter. 

Participation  in  Developing  the  Treatment  Plan 

You,  your  guardian,  and  a  representative  of  your  choice  have  the  right  to 
participate  in  the  development  and  review  of  the  treatment  plan.  In  fact,  the  written  plan 
should  include  a  statement  of  your  preferences  regarding  services.  The  treatment  plan 
must  be  written  in  easily  understandable  language,  and  you  and  your  guardian,  if  any, 
have  the  right  to  a  copy  of  the  plan  and  reviews  of  the  plan. 

Guidelines  for  Treatment  Plans 

The  treatment  plan  must  meet  certain  standards: 

•  The  treatment  plan  should  help  you  achieve  "the  most  self-fulfilling,  age- 
appropriate  and  independent  style  of  living  possible. " 

•  The  treatment  plan  must  contain  goals  and  objectives  that  are  specific, 
measurable,  and  have  timelines. 

•  The  treatment  plan  must  state  the  specific  types  of  treatment  to  be  used. 

•  If  you  have  an  individual  service  plan,  the  treatment  plan  must  be 
consistent  with  it. 


"Program  specific  treatment  plans  are  different  than  individual  service  plans.  A  treatment  plan  usually  relates  to  a 
single  program;  an  individual  service  plan  is  more  comprehensive,  involves  case  management,  and  may  involve  more 
than  one  service  provider. 


•  The  hospital  must  arrange  for  services  that  are  adequate  and  appropriate  for 
you. 

•  The  services  must  be  provided  in  the  least  restrictive  environment. 

If  a  particular  service  is  unavailable  or  does  not  exist,  DMH  must  give  you  an  estimate 
of  when  it  may  become  available.  DMH  also  must  recommend  an  alternative  which  is 
"to  the  maximum  extent  possible"  appropriate  and  least  restrictive  of  your  freedom. 

Changing  the  Treatment  Plan 

You  can  ask  for  a  modification  of  the  treatment  plan  at  any  time.  The 
modification  must  be  made  if  the  change  will  permit  you  to  receive  adequate,  more 
appropriate,  or  less  restrictive  treatment  "consistent  with  [your]  needs"  or  if  you  no 
longer  need  a  service  or  services. 

You  or  your  guardian,  if  any,  must  agree  to  any  significant  change  in  the  treatment 
plan,  unless  the  change  is  required  to: 

•  comply  with  a  change  in  how  the  state  contracts  for  services;  or 

•  avoid  a  serious  or  immediate  threat  to  your  health,  mental  health  or  safety,  or 
the  safety  of  others. 

If  you  want  to  stop  the  change,  you  must  appeal  the  modification  within  30  days  of 
receiving  notice  of  the  proposed  change.  No  change  can  be  made  to  the  treatment  plan 
pending  a  hearing  on  an  appeal  without  approval  by  you  or  your  guardian,  unless  the 
primary  clinician  or  program  director  determines  that  the  change  is  required  to  avoid  a 
serious  or  immediate  threat  to  your  health,  mental  health  or  safety,  or  the  safety  of 
others. 

Appealing  the  Treatment  Plan 

If  you  disagree  with  the  treatment  plan,  you  can  appeal  the  plan.  You  must 
appeal  within  30  days  of  the  action  or  inaction  being  appealed.  The  Area  Director  (or 
superintendent)  can  waive  this  deadline  for  "good  cause."  You  should  receive  notice  of 
your  appeal  rights. 

The  appeal  can  be  made  by  you,  your  parent  if  you  are  under  18  years  of  age, 
your  legal  guardian,  your  representative,  a  person  designated  as  your  advocate  by  DMH 
or  another  legal  entity,  or  a  court-appointed  attorney.  The  person  appealing  must  write 
a  letter  to  the  DMH  Area  Director  (or,  the  superintendent  of  the  state  hospital  if  the 


matter  concerns  a  state  hospital)  describing  the  matter  being  appealed  and  reason  it  is 
being  appealed. 

The  appeal  process  starts  with  an  informal  conference  with  the  Area  Director  (or 
superintendent).  This  should  occur  within  30  days  of  DMH  receiving  your  notice  of 
appeal.  If  you  are  not  satisfied  with  the  result  of  the  informal  conference,  you  can  ask 
the  Commissioner  of  DMH  for  a  fair  hearing.  This  request  must  be  made  within  30 
days  of  the  informal  conference. 

A  hearing  must  be  held  within  45  days  of  the  request.  You  have  the  right  to  be 
represented  at  the  hearing  -  either  by  a  person  of  your  choosing  or  by  an  advocate  chosen 
by  the  Commissioner  if  she  determines  that  you  need  assistance.  The  hearing  officer 
must  issue  a  decision  within  30  days  of  the  hearing.  The  decision  must  be  mailed  to 
you. 

You  can  request  a  rehearing  on  the  matter  within  14  days  of  the  final  decision 

if: 

•  new  important  evidence  exists; 

•  the  way  the  hearing  was  conducted  violated  DMH  regulations  or  was 
prejudicially  unfair  to  you; 

•  the  decision  contains  errors  of  law  (not  of  fact);  or 

•  the  decision  is  unsupported  by  any  substantial  evidence. 

If  you  do  not  hear  from  the  Commissioner  within  15  days  after  the  request  for  a 
rehearing,  the  request  is  considered  denied.  If  you  are  not  satisfied  with  the  decision 
after  rehearing,  or  if  the  rehearing  is  denied,  you  can  appeal  DMH's  final  decision  to  a 
court  of  law. 

Issues  for  Appeal 

The  following  matters  concerning  treatment  plans  may  be  appealed: 

•  whether  the  decision  is  reasonable  given  the  evidence; 

•  whether  the  goals  and/or  timelines  in  the  plan  are  reasonably  related  to 
your  needs; 


whether  the  recommended  services  are  appropriate  and  least  restrictive  of  your  - 
freedom; 

whether  the  actual  services  you  will  receive  are  "to  the  maximum  extent 
possible"  appropriate  and  least  restrictive  of  your  freedom; 

The  fact  that  the  particular  program  or  DMH  does  not  currently  offer  a  service 
does  not  necessarily  mean  that  the  service  should  not  be  provided  to  you.  DMH 
may  be  able  to  arrange  for  a  different  provider,  including  private  providers,  to 
serve  you. 

whether  DMH's  findings  of  competency,  the  need  for  guardianship  or  other 
protective  services  meet  legal  standards; 

You  are  only  in  need  of  protective  services  if  your  ability  to  make  reasonable 
decisions  is  so  limited  that  you  create  a  serious  risk  to  your  health,  welfare  or 
safety.  Merely  making  "bad"  decisions  is  not  enough  to  warrant  a  guardianship. 

whether  a  change  in  the  plan  or  a  provider  is  reasonable; 

whether  you  have  been  assigned  to  the  correct  DMH  area  office 
according  to  DMH  policy; 

whether  a  decision  to  provide  or  not  to  provide  service  planning  has  a 
reasonable  basis; 

"Reasonable  basis"  is  partially  determined  by  regulations.  These  regulations 
permit  you  to  refuse  planning  services  unless:  you  have  been  committed;  there 
is  an  emergency  and  immediate  action  is  necessary  to  prevent  serious  harm  to  you 
or  others;  failure  to  hospitalize  you  would  create  the  likelihood  of  serious  harm; 
or  a  court  orders  the  service  planning. 

whether  the  proper  procedure  has  been  followed  in  establishing  a 
treatment  plan,  including  the  necessary  timelines. 


For  More  Information  Contact: 

The  Mental  Health  Legal  Advisors  Committee 
294  Washington  St.,  Suite  320 
Boston,  MA  02108 
(617)  338-2345  or  (800)  342-9092 
Intake  Hours:  Monday,  Wednesday  and  Friday  10  a.m.  -  12  p.m. 
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